Factors impacting asthma control in children in a low-to-middle income country setting: a retrospective study.
1) To assess asthma control and its evolution over time among children in a low-to-middle-income country, and 2) to explore whether demographics, type of asthma medication, comorbidities or exacerbations impact asthma control. In a retrospective study in children with asthma aged 6-18 years conducted between 2005 and 2010, we collected clinical and demographic data and used Global Initiative for Asthma (GINA) criteria to assess asthma control. Proportions of children with well-controlled, partially controlled and uncontrolled asthma were calculated. Associations between different time points for lung function were investigated using Pearson correlation coefficients. Mixed effect regression analysis was used to investigate the effect of demographics, medication, comorbidity and exacerbations on lung function. According to GINA criteria, asthma was well controlled in 44.9% of 189 enrolled children. Choice of add-on treatment and doubling the dose of inhaled corticosteroids, long-acting β-agonist or leukotriene receptor antagonists did not affect lung function tests (all P > 0.05). On mixed-model analysis, there was a correlation between duration of asthma treatment and forced expiratory volume in 1 s (FEV1) % predicted (P < 0.05). Exacerbations and uncontrolled asthma had a negative impact on FEV1 % predicted (P < 0.05). Therapeutic decisions were guided by spirometry results in only 21% of cases. Asthma control was not achieved in the majority of the children. Choice of step-up therapy did not impact asthma control or lung function.